FILED

‘ Jan 30, 2006 8:00 am
12006 FOR FROEIT CORFORATION Secretary of State

‘ 01-30-2006 90070 035 ***150.00

DOCUMENT # P93000003082
1. Enuty Mame
PRO TRANS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
1605 N. WOODLAND BLVD 1605 N. WOODLAND BLVD
DELAND, FL 32720 DELAND, FL 32720
SR S IR DT

Suie. Apt #. ele Sute. Ap. . aic. 01192006  Chg-P CR2E034 (11/05)

City & Stale Ciy & State 4. FEl Number Applied For

59-3155790 Not Applicable
Zp Couniry Ziv Country 5. Certlicale af Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUEL, PHAEDRA 4 - P\’\c;xer\ Nr& SOU’:’?UQ\
4465 DAUGHARTY RD 1 1855 ( ox Nymber 15 NoLACceplable
DELAND, FL. 32724 E‘;% &8 é-‘- h

“Deleon Sorras FL | ™$%130

8. The above ngmwesQly submits this statemant for the purpase ¢f hanging its regisiered office or registered agent, or Hoth, in'\ne State o Florica | am lamiliar wﬂh and accepl

the obligans ol ‘reg. ‘ered agent
ol ZVOL AU, SO ML

\.m meled \'lﬂ?‘?(?'l.]l"t' of regfierered aoet and Jhet aoohcbike HQ : Bootiered Anen® sgpiatine: gl when rerstahonn) DATF
FILE NOW'! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coninbution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =4 [ pelele ILE [ Change [ Addition
HAME SAMUEL, GREGORY R HAME
SIREET ADURESS | 5531 EAST AVE PQ BOX 207 SIRLET ADDRESS
oY S1 ap DE L.EON SPRINGS, FL 32130 CITY 8T 4P
Tie ) 7 Detete HlE O crenge [ Acdilion
MAME SAMUEL, PHAEDRA T NAME
STHEED ADDRESS | 5531 EAST AVE PO BOX 207 SIREET ADORESS
Cirv si-ap DE LEON SPRINGS, FL 32130 ciy 81 ap
TILE - [ petete TILE [ Change  [J Addiion
HALIE HAME
SIHEET ADORESS SIRct! ADDRESS
Yy st 2p Ciy §1 4P
1I1LE O pelste TILe [ change [ Adatition
HNAME NAME
STREET ADORESS SIREET ADDRESS
CIY S 2P CIvr ST 2P
Tt 1 oetete L ClChange  J Addition
RAME HALE
SIREET ADDRESS . §13zt] ADDRESS
CiTY 81 2P Lty i ap
i { oeleie 11T Ocrange [ Aduton
HAME {413
SIRELT ADORESS STHEET ADDRESS
Cily Si zp CITY 31 7

12. }hereby cerlily that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statuies. | lurther certify that the information
indicated on this report or supplemental report 15 trug and accurale and that my signature shall have the same legal elfaci as it made undler oath; that | am an olficer or director
of the corporairon or e rapaed o 1rustee empowered 10 execule this repogrhs required by Chapler 607, Flopda Staivles; and that my name appears in Block 10 or Block 171 (

,//ﬁ /270l 386-735-722

P INTED NAME DF SiGNING OFFICER OR DIRECTOR Dayme Prow w

SIGNATURE:

L)




